
 
Father/Guardian Emergency Contact Information:  

Name: __________________________ 
Employer: __________________________ 

Day Phone: (____) ____________________ 
Evening Phone: (____) _________________  

Cell Phone: (____) _________________  
Email: __________________________  

 
Mother/Guardian Emergency Contact Information:  

Name: __________________________ 
Employer: ____________________________ 
Day Phone: (____) ____________________ 

            MEDICAL & EMERGENCY CONTACT                                  Evening Phone: (____) _________________  
                     AND RELEASE FORM                                                      Cell Phone: (____) _________________  

Email: __________________________  
 
Student Name:________________________________________________________   Student’s Date of birth: ____________ 

Last          First   Middle  

Student’s physician: _____________________________________________________________   _________________________  
Name           Telephone  

History of significant health problems: _______________________________________________________________________  

Allergies to medications or foods: _________________________________________________  

List any medications student will be taking: __________________________________________  

Neighborhood Charter School requires a legal guardian or a person authorized by the guardian to sign for your 
student to be released from school during the day. Please include those individuals you would authorize to take 
your child when you can not be contacted. If someone who is not listed below comes to check out your 
student we will not be able to release them. 

The individuals listed below are authorized to check out my student from school: 
 Name: _________________________________ Phone: _____________________ Relationship: __________________ 
 Name: _________________________________ Phone: _____________________ Relationship: __________________ 
 Name: _________________________________ Phone: _____________________ Relationship: __________________ 
 Name: _________________________________ Phone: _____________________ Relationship: __________________ 
 
PARENT: Every reasonable precaution will be taken to provide for the safety and care of your son or daughter. 
Every effort will be made to notify you in the event of an accident or injury, which may require emergency 
care. In the event that none of the above are available, or in the case of an emergency, the school will call an 
ambulance or the paramedics if it is felt appropriate. 

I have read and understand the information included on this form. Furthermore, I accept financial responsibility 
for all accident/illness-related costs and I agree to the emergency procedures outlined above 

__________________________________________________________________________      ______________________________  
Signature Parent or Guardian           Date  

 
List your students attending this school, oldest first. 
LAST NAME            FIRST NAME      MI  M/F  GRADE BIRTHDATE    PLEASE LIST ANY HEALTH PROBLEMS 
       

       

       

       

 


